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The overali objective of this study is to examine sexual behaviors,
contraceptive knowledge and utilization among a group of black
adolescents in Fulton County, Atlanta. Also examined was their concept
of who was responsible for birth control.
It is the intent of this researcher that these findings serve to increase the
human body of existing knowiedge on sexual behavior among
adolescents in an effort to provide meaningful programs which would
serve the needs of this population. A casual comparative research design
was given to twenty male and twenty female respondents who lived in
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metropolitan Atlanta. This study was an attempt to provide a clear
understanding of adolescent sexual behavior in an effort to address the
growing concerns affiliated with teen sex (ie.pregnancy, sexually




" 1 can do all things through Christ who strengthens me(Philippians 4:13)
1 thank God for allowing me to see this day. As church elders would way I can
testify that " He'll make a way outta no way and never close a door without
opening a window". The Lord has blessed me with a host of relatives and
friends who have remained supportive throughout this process:
My husband Martin, the wind beneath my wings without whose steadfast
love and support this day might not be possible;
My parents James and Naomi, a never ending source of love and
encouragement. You all give so much asking only that we never settle for less
and always strive to do our best;
My brothers, Brian and Darren though miles apart you all are always in
my heart. I am proud of the manner in which you have handled lifes challenges.
Keep reaching towards success;
My grand parents, "Gran" and "Suge", and the Late Ruby and "Pop-Pop",
may we always remember your struggles when we think the load's too heavy;
Zari, Tony, Christina, Malcolm, Micky, Sharron, Elaine, Karen, Jerry, Jerry
"Bear", Rozilan, Mr. and Mrs. Lewis, Aunt Mire, Johnny, Uncle Mel, Gloria, Dean,
Rob, Tench, Mandy, Mr. Willard, Mrs. Stafford, my church family at the
Evergreen Baptist Church and countless others. I wish to take this time to thank
ii
you for your words and acts of encouragement;
Dr. Ajo, Dr. Burnett and Benjamin, sincere thanks for your efforts in
working with me beyond conventional hours to make this day a reality: and finally
this is dedicated to Kelly and Davon, may your generation see a brighter day





Table of Contents iii
List of Tables v
Chapter
I. Introduction 1
General overview of the proposed study
Statement of the problem
Significance of the study
II. Review of the Literature 6
Overview of Related Research








IV. Presentation of Results 32
V. Summary and Conclusions





Petting below the waist 35
Frequency of sexual behavior 36
Knowledge of correct use of birth control pills 37
Knowledge of correct use of comdoms 38
Knowledge of correct use of withdrawal 39





Teenage pregnancy is one of the most significant social problems in
the world. According to the Alan Guttmacher Institute (1986) the United
States has one of the highest teenage pregnancy rates in the
industrialized world. This would seem consistent with recent findings cited
by Planned Parenthood (1985) in which nearly 100 out of every 1000
American females aged fifteen to nineteen become pregnant. In addition,
the study reports that seventy-five percent were unplanned pregnancies,
forty percent resulted in births, forty percent ended in abortion, and fifteen
percent in miscarriage. Half of these young girls dropped out of school
and are raising their children as single parents. About eighty percent of
teen mothers and forty percent of teen fathers do not complete high
shcool.
Zelnik & Kantner (1977); Silberman & Wells (1987) and Phipps-
Yonas(1980) indicated that more teenagers are becoming sexually active,
thus contributing to higher rates of teenage pregnancy.
Zastrow (1987) refers to adolescence as the time between childhood
and adulthood. He noted that
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People now grow taller and bigger than they used to. They also
reach sexual maturity and their adult height faster than in the past. This
tendency toward increasing size and earlier achievement of sexual
maturity is referred to as the secular trend.
Primary and secondary sex characteristics are manifested at this stage of
development. Body image and self concept is very important to
adolescents who generally express unhappiness about their physical
attributes. Zastrow further states that self criticism and a need to conform
to their peers also marks adolescence. Zastrow interprets Ericson's term
psychosocial moratorium to describe a period of free experimentation
before a final sense of identy is achieved. He adds that generally society
allows adolescents freedom to experiment with values, beliefs and roles
(Zastrow, 1987).
Zelnik & Kantner (1977) conducted a study comparing the rates of
sexual activity among adolescents in 1971 and 1976. They noted that the
percentage of fifteen year old women who engaged in premarital
intercourse increased from fourteen to eighteen percent. The rate of
those adolescents who were sexually active rose from ten percent in 1971
to seventeen percent in 1973.
Elise F. Jones et al. (1986), authors of Teenage Pregnancy in
Industrialized Countries, note that a gap exists in knowledge in sexual
activity and contraceptive use among adolescents. Echoing similar
concerns, Eckard (1978) concludes that there is a growing interest in
teeagers knowledge and utilization of contraceptives. Without validation
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as it pertains to research, programs such as Very Important Person (VIP)
are being developed in an effort to promote health education for both
parents and children. VIP integrates a comprehensive health care
program which teaches youngsters about developmental changes during
puberty and reproductive physiology (Harris, 1986). In a parallel study
Klein (1983) cites decision making skills and verbal communication skills
among adolescents as a means of reducing unplanned pregnancies.
STATEMENT OF THE PROBLEM
Sexual promiscuitiy among teenagers is startling in both its
consequences and impact on teenagers and society. It is estimated that
12 million out of 29 million adolescents aged thirten to nineteen have had
pre-marital sexual experience. Sexual intercourse among teenagers who
understand neither the act, the protection needed nor the consequences
have led to the severe social problems we now face (Silberman & Wells,
1977). Medical problems such as sexually transmitted diseases, low
birthweight infants, premature births, infants with congenital defects
requiring extensive medical treatment and high infant mortality rates
would be reduced considerably if proper methods of birth control were
utilized. Wright et al. (1986) reveals that in 1982 there were 146,000
babies born to black teens in the United States. Black teens account for
fourteen percent of the adolescent population, twenty-eight percent of all
adolescent births, and forty-seven percent of all adolescent births to
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unmarried teens. Blacks were also found to lead the nation in infant
mortality rates.
Teenage pregnancy impacts upon all members of society when one
realizes that the burden of parenthood is falling on those who are least
able to provide financial and emotional support to their offspring. Teens
are more apt to give birth to babies who are underweight, handicapped or
die. Kaufman (1989) states that most teenage mothers lack prenatal
care. Infants born to such mothers are five times more likely to be sick at
an avereage hospital cost of $35,000 - $50,000 per average stay. This
cost is absorbed by taxpayers.
Specifically, this study seeks to examine the following questions:
1. Is there a significant relationship between gender and patterns
of sexual behavior among black adolescents?
2. Is there a significant difference in contraceptive knowledge and
use among black male and female adolescents?
3. Is there a significant difference between gender and personal
responsibility for birth control among black adolescents?
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PURPOSE
The purpose of this study is to investigate or examine the relationship
between sexuality or sexual behavior, contraceptive knowledge and
utilization among a select group of black adolescents. This study seeks to
contribute to the existing body of human knowiedge on teenage sexuality
and contraceptive use. It is hoped that through the findings of this study a
greater understanding of adolescent sexuality will be achieved thereby
laying the foundation for future research in the area of teenage pregnancy




REVIEW OF THE LITERATURE
This review of the literature encompasses the shifting of adolescent
sexual behavior from the Victorian Period, mid 19th Century to the early
20th Century, to the present. Dissimilarities of sexual promiscuity relative
to gender and race will be addressed. Literature pertaining to revised sex
education programs will be examined. This review is inclusive of several
theories on adolescent sexual behavior and unwed pregnancy based on
current research development.
The presentation of these topics are intended to provide the reader
with an understanding of adolescent sexual behavior in general and its
relevance to black adolescent unwed pregnancy in particular.
ADOLESCENT SEXUAL BEHAVIOR: PAST, PRESENT AND FUTURE
TRENDS
Neither sexual activity nor discussions is as new as many students
believe. In 1721, Harvard undergraduates formally debated the question:
Whether it would be fornication to lye one's sweetheart before marriage?
(Nelson, 1970)
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The Victorian period was marked by rigid codes of conduct regulating
proper dress, dancing, dating and courtship.
1876 was a milestone year in the history of sexual attitudes and
behaviors. The first vulcanized njbber condom generated a great deal of
interest when chaperones present was ail but gone and young girls had
more opportunity to be alone for longer periods. (Westheimer & Liverman,
1988).
Nelson (1970) notes, younger generations rebelled against the "Gay
Ninties". A general loosening of strong religious and parental control
followed World War I. The "Flapper" girls openly donned short dresses,
bobbed hair, free style dancing and open discussions of sex. The first
world war stimulated the adventuresome nature of Americans and society
became more international. Other countries had developed sex codes
which greatly differed from the Puritan Victorian beliefs. These sex codes
slowly began to emerge in American society once they became
widespread knowledge.
As Zastrow (1987) points out, the incidence of non-marital sexual
intercourse has dramatically increased in the past forty years. Sexual
intercourse outside marriage has become common. In studies conducted
in 1948 and 1953 Kinsey found that almost one third of all females and
three fourths of all males under age twenty-five had engaged in premarital
sex. To demonstrate an increase in the number of sexually active
adolescents one should consider Zelnik & Kantner (1977), who noted an
escalating number of sexually active teens over a five year period.
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Between 1971 and 1976, the percentage of seventeen year old females
who had engaged in premarital sex rose from twenty-seven to forty-one.
Likewise, among fifteen year old females the rate of premarital intercourse
rose from fourteen to eighteen (Zastrow, 1987). The author concludes
that not only is the frequency of sexual promiscuity increasing, but also
the age of participation is getting younger.
Perhaps that is why Glimps (1982) reports a direct correlation
between the magnitude of teenage pregnancy and the belief that more
teenagers are becoming sexually active. She also cites Zelnik & Kantner
(1980) reporting an increase in sexually active females from thirty percent
in 1971, forty-three in 1976 and fifty percent in 1979. Using the Alan
Guttmacher Institute research findings (1981) she notes that of our
nations 29 million teenagers between the ages of thirteen and nineteen
years, at least forty-four percent have had sexual Intercourse. Phipps-
Yonas (1980) points out that the decision to become sexually active is
unrelated to concerns regarding contraception. Many teenagers engage
in unprotected intercourse, thus fifty percent of unwed adolescent
pregnancies occur within the first six months of the females initiation, with
twenty percent occuring within the first month.
The Charles Stewart Mott Foundation (1981) reports that in 1979 the
majority of teen pregnancies - about 685,000, occured to older teens
aged eighteen to nineteen; about 425,000 to girls aged fifteen to
seventeen: and approximately 30,000 to young girls under fifteen. They
conclude that increasing birth rates among the young teens puts them in a
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high risk category. The Charles Stewart Mott Foundation predicts that if
current trends continue, in an average U.S. classroom three or four girls in
ten will be pregnant before their twentieth birthday. Pirog-Good (1988) in
a related article states that the incidence of premarital births to school age
girls is increasing despite a twenty-five year decline in birthrates for
women under age twenty. The author cites the 1986 U.S. Bureau of
Census in reporting that in 1984 270,200 unwed teenage girls gave birth.
Many of these children were fathered by teenagers.
Let us now consider the sexually active adolescent male. Bender et
al. (1988) provides insight on how role socialization affects attitudes
towards sexual behaviors. We live in society where traditionally, more
sexual freedom has been allowed to males based on the concept of
double standard. This double standard of sex morality contends that
males will take what they can get and the burden of control rests with the
female. This theory also reflects the belief that there are two types of
women; (1) those who engage in premarital sex, thereby becoming
sexually exploited; and (2) those "good girls" whom men take home to
"momma" and eventually marry as a reward for maintaining their virginity.
The rate of sexuality among males is noted by Jones et al. (1986). in
1979, about fifty-seven percent of the metropolitan area males aged
fifteen to nineteen had indulged in premarital sex. The median age at
which adolescent males begin intercourse is about six months younger
than their female counterparts. Adolescent males were also found less
likely than females to have been going steady with their first sexual
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partner. Another interesting set of findings in this regard has been
reported by the University of West Florida (1982), Research indicates
that, for many females, participation in sexual activities is dependent upon
affection, love, and a sense of commitment. Boys, however, often view
sexual activity as a way to prove their manhood. Let us now focus
attention on the teenage father. From the perspective of Robinson (1988)
one finds that during 1981 more than 129,336 live births were fathered by
males under twenty years of age. Although the incidence of teenage
fatherhood is not as widespread as that of the adolesent mother, an exact
number is difficult to determine as fathers age is omitted from some birth
registration forms. Some authors suggest that one in ten to twenty
adolescent males will be responsible for an unwed pregnancy. Robinson
attempts to dispell myths about teenage fathers. He conducted a study in
1987 which addressed the following myths: 1) the "super stud" myth
which protrays the adolescent father as being worldly, wise and more
knowledgable about sex and sexuality than the average male; 2) the "Don
Juan" myth whereby helpless, unsuspecting female adolescents fall prey
to their male counterparts who take advantage of them; 3) the "macho"
myth is based on the male adolescents lack of inner control and low self
esteem or self image in which he feels a psychological need to prove his
masculinity: 4) "Mr. Cool" has a casual relationship with the adolescent
mother and has few emotions about the pregnancy: and 5) the "phantom"
father is absent and rarely involved in the care and support of his child
(ren). In contrast to these stereotypes the author cites a number of
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studies (Howard, 1975; Finkel &Finkel, 1975; and Barret & Robinson,
1982) which have shown that the teenage father is often uninformed
about sex, sexuality and reproductive physiology (Robinson, 1988). In
presenting the father's perspective Robinson & Barret (1985) paints the
picture of a teenage male being frightened at the thought of an
unconfirmed pregnancy. The article states that junior and senior high
school boys are responsible for 1.1 million teenage pregnancies in this
country every year (1985). They argue that contrary to popular belief
many teen fathers experience some of the same emotional grief and
confusion as young mothers. They contend that these boys usually know
their girlfriends for a year or more reporting feelings of affection or love.
Although marriage seldom occurs most adolescents express a desire to
provide financial support, yet are made to feel left out or uninvolved
frequently at the hands of angry maternal grandparents. In yet another
article Van Biema (1986) voices similar concerns. His is the profile of a
counselor named Ron Johnson who challenges teenage fathers.
Johnson states, most teenage fathers want to be with their children, but
they can't support the child, and its hard to feel good about yourself
earning only $4 - $5.00 per hour (1987). Johnson advises them to
spend time with their child(ren) even if they do not have money. He
encourages young fathers to achieve academic excellence, if they are
students, or to learn a skill or create a job. Most importantly he
challenges them to become responsible fathers as he quotes the following
parable:
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Farmers don't lay back in the house. They get up every morning and say,
I planted the seeds. Now I’m gonna nurture them. Just because you
have a child doesn't mean you're a man ... caring for a baby represents
manhood (1987).
SEXUALITY AMONG BLACK ADOLESCENTS
Much has been made of the fact that teenage pregnancy tends to be
highest among blacks in this country. It is not known, however, that this
is a direct result of more than 300 years of well documented
socioeconomic oppression of black people in general, and specifically a
result of the relentless assult of the black family unit in America by white
Americans (Hutchins, 1977).
This author goes on to explain that by and large the masses of
wealth and political power are not held by blacks. Therefore, it stands to
reason that blacks are less able to conceal the status of illegitemacy on a
birth certificate or obtain an abortion. In her article Black Culture and
Sexuality, Wilson (1986) presents the following statistics which are
reflective of the inequality for black children and families in the U.S.A.
- A black baby is twice as likely as a white baby to be born prematurely
and to die in the first month and year of life;
- A black baby has a 1 in 2 chance of being born poor. The poverty rate
for black children is higher than any other time since 1967.
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- A black child is 4 times as likely as a white child to live with neither
parent, 4 times likely to have parents who separate, and 13 times as
likely to have parents who never marry and 5 times likely to become
dependent on welfare (Wilson, 1986).
The author goes on to say that the validity of black culture is devalued in
America. Black children have few role models or images in the media.
Those few blacks who appear on television or in advertising are but mere
reflections of what white society has deemed desirable. Since slavery
whites have remained mystified or fealt threatened by black sexuality.
Traditionally black men have been stereotyped as animalistic, sex hungry,
lazy, trifling, abusive and jive. These myths were constructed by white
men during slavery to discourage white women from becoming interested
in black men. In contrast black women have been stereotyped as either
sexually loose or frigid, overweight and nurturing sexless "mammies" or
bitchy and domineering. The author contends that the socialization of
girls and boys differ in the black community. Black girls are taught to be
strong, independent and responsible. Children as young as five years are
encouraged to assume adult like behavior. Girls are held accountable for
daily activities such as homework and housework. Many black mothers
teach their daughters that men aren't reliable (Wilson, 1986). In contrast
black boys are often praised for athletic accomplishments and sometimes
ridiculed for academic achievement. In quoting Staples (1978) the author
also adds, at an early age black boys often learn to control their emotions
in relationships with women (Wilson, 1986). In general black adolescents
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engage in premarital intercourse earlier than their white counterparts.
Bfack adolescents tend to have higher birthrates because they are less
likely to have abortions or put their child(ren) up for adoption. Consider if
you will the findings of a 1981 research study in which Zabin examined
adolescent sexual and contraceptive behavior:
Black teenage girls had sex less often than whites;
Black girls were more likely to attend clinics;
Black girls were less concerned that their parents would find out that
they were using contraceptives:
Twenty percent of the young black girls came to family
planning clinics as virgins;
Black girls were more likely to delay seeking contraceptives
because they were afraid of the side effects (Wilson, 1986).
In an article entitled American Apartheid (1987), Andrew Hacker
points out that three-quaters of all black women begin sexual activity
before age eighteen, compared to one half of their white counterparts.
This higher incidence, combined with less frequent use of contraception,
means twice as many blacks as whites become pregnant. The fastest
growing group, he contends, is a three generation household containing a
teenage mother, one or more children and a grandmother in her thirties.
Both Hacker and Kelly (1987) concur that black teenagers who attend
integrated schools are less likely to engage in early sex and tend to have
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pregnancy rates closer to whites. In a follow up article (1988) Hacker
examines the plight of blacks on the dole. He notes that the fastest
growing group of Aid to Families with Dependent Children recipients
consists of women who were not married when their babies were born
and have not married anyone since. He contends that these mothers and
children account for more than one half of the welfare rolls. In most cases
those participating in making the baby tend to be young and poor. David
Ellwood is quoted as stating that fathering a child outside of marriage is
often seen as a badge of manhood, rather than a troubling new set of
responsibilities. At the same time girls chose to have and keep their
babies. Becoming a mother is sometimes viewed as a badge of
womanhood (Hacker, 1988).
As Nicholas-Casebolt (1988) reports the younger the age of black
mothers, the greater their family responsibilities, and the lower their
educational levels contribute to the lower income of black single mother
families. Although from 1970 to 1984 the median age of mothers who
headed familes and family size decreased for both black and white
populations, black mothers consistently have been younger than white
mothers, and black single mother families have been larger. In a
separate article Wright et al. (1986) conclude that in 1982 there were
146,000 babies born to black teens. One quater of the births were to
women under twenty. Black teens were found to account for fourteen
percent of the adolescent population, twenty-eight percent of all
adolescent births, and forty seven of all births to unmarried teens. The
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author contends that black adolescents are largely unmotivated to avoid
teen pregnancy or parenthood. They often lack opportunities and face
bleak futures. Randolph & Gesche (1986) like Wilson, examine the
socialization of black females. They state that blacks are more apt to live
in extended families and less often in the majority cultures traditional
mother and father models. They raise the issue that black girls are raised
in hostile environments which denegrates both the female and the black
role. The significant others are largely others within the black community.
Black girls were groomed for motherhood at an early age. Motherhood is
viewed as a "rite de passage" (1986). They conclude that early
childbearing in adolescents is not a function of race, but of poverty (and
proportionately more blacks than whites are poor), lack of knowledge and
exploitation (1986). In another interesting report Young (1987) found that
blacks had a higher reproductive history than whites, sixty-eight point six
versus forty-six point six percent. Twenty-three point five percent black
women reported menarche occured at less than twelve years of age.
Black girls were more likely to be in school, living with others or the
mother of one child (1987). As the Charles Stewart Mott study indicates
that adolescents tend to have more babies closer in age (stair step
children). On a Family to Family special Monica Kaufman (1989) reported
that although teens can visit any local health clinic to receive birth control
without parental consent, only thirty-four percent of sexually active teens
use birth-control on a consistent basis. It comes as no surprise that she
speculates that eighty percent of teenage pregnancies were unplanned.
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Kelly (1987) cites different figures for blacks and whites who terminate
pregnancies by abortion. Kelly contends that abortion has become a
primary means of birth-control. He alleges that sixty-six percent black and
thirty-nine percent white teenagers abort their fetuses (1987). A 1978
federal law mandates that adolescents can obtain contraceptive services
without parental notification. Eckard (1978) expresses the growing
concern for unwed adolescent pregnancies, adding that in recent years
there is a growing interest in teenagers knowledge and utilization of
contraceptives. He reports that family planning clinics in the south served
more black adolescents than whites. Oral contraceptives were found to
be the most common form of birth-control used by forty-eight point eight
percent of adolescents (1978). The neighborhood clinic was most
frequently the source of contraceptives. Unfortunately most adolescents
do not utilize contraceptives until after they have become sexually active.
Reasons vary from "it was spontaneous", to "I didn’t think it could happen
to me", to "nice girls don't plan unwed sex", to "I thought she was using
something". Marie Mitchell of Grady Memorial Hospital's Teen Services
contends that when adolescents get birth-control they realize that their
behavior is not sanctioned by adults. Senator David Scott thinks that sex
is a moral issue. He states that we should approach the issue of
contraceptives from the perspective of gearing adolescent behavior
towards what we expect of them. Georgia Senator Scott authored Senate
Bill #352 which provides that the youth in our state get the facts about sex
education and AIDS in public classrooms, with parental consent. This bill
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is far reaching and is expected to impact upon over 1,000,000 children in
public schools throughout Georgia. Poertner (1988) states that schools
must provide sex education programs that address sex education as a
continuing process of meaningfully integrated sexuality that should be a
part of every persons basic education for life. The goal of such programs
should be to promote rational, informed decision making about sex and
sexually transmitted diseases. Klein (1983) states that prior to the 19th
Century the primary goal of sex educators was to sustain an old morality
that demanded the repression of all sexual activities except for
procreation. He further adds that the general belief was that children and
adolescents had no active sexual feelings or desires, but simply curiousity
about reproductive process. Dr. Stanley Harris, in a September 1986
issue of Journal of Comuinity Health, states that it has become apparent
that a real need exists for a comprehensive healthcare program which
should be integrated into sex education. He focuses on the Very
Important Person Program (VIP) which promotes health education
involving parents and children. The program curriculum entails
orientation, self esteem, male/female puberty, gender roles and
relationships, decision making, a film entitled "Am I Normal?",
reproductive physiology, menstruation, parenting and career, birth
control, communication and relationships and pregnancy alternatives
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(1986). The VIP Program theme was written by Margaret Bennet and
goes as follows:
I want to travel as far as I can go
I want to reach the joy that's in my soul
And change the limitations that I know
And feel my mind and spirit grow
I want to live
To be
And to hear the truths inside of me
That say I am a VIP (1986).
Glimps (1982) states that it is imperative to recognize the needs of
teenagers that arise from their increasing involvement in sexual activity
and to focus on sexuality as a part of the curriculum. According to
Wendal Stoval, Director of the Georgia Department of Education, in 1987
more than 10,000 Georgia teens dropped out of school because of
pregnancy. He noted that Senate Bill #352 will provide children in grades
K-12 with age appropriate instruction on sex education. Currently only 30
out of 150 schools in Georgia teach sex education (Alliance for Human
Service Planning). The Children's Defense Fund (1986) has developed a
fifteen point plan calling for federal, state and local governments to
provide more comprehensive sex education program within the school
system, because few schools offer children an opportunity to gain
information on physiology, pregnancy and childbirth before they become
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sexually active. Brown (1983) challenges the media to become more
responsible, although studies have found no correlation between the
mediae glamorization of casual sex and coitus. She charges that sex
eduaction or mention of contraceptives is rarely part of television
programming (1983).
MAJOR THEORETICAL ORIENTATIONS
According to Simpson & Yinger, black children develop
an awareness of themselves as different, based on how
the majority population responds to them. It is during
adolescence that one attempts to define one's self
in regard to sex role and self valuation. It is
contended that black adolescents develop a devalued
concept of self based on how the majority population
views them and the limited opportunities afforded
them in the areas of career options and professions
(Spencer, 1985).
Randolph and Gesche (1986) observe that the socialization process
differs among black and white adolescents. Blacks are more apt to be
raised in an environment which consists of extended family members.
Blacks are also less inclined to live in the majority cultures traditional two
parent home. These authors conclude that researchers have yet begun
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to scratch the surface of the unique plight of the black female. Her
struggle is indicative of a society: which denegrates both the female and
black role.
Erik Erikson developed the theory of psychosocial development
which focuses on the development of the ego though eight stages: 1) trust
versus basic mistrust: 2) autonomy versus shame and doubt: 3) initiative
versus guilt: 4) industry versus inferiority: 5) identity versus role confusion:
6) intimacy versus isolation: 7) generativity versus stagnation: and 8) ego
integrity versus despair.
He notes the role of one's environment on the overall personality. Stage
4 (Industry versus Inferiority) encompases ages six through twelve years.
Peer acceptance is crucial at this stage. In stage 5 (Identity versus Role
Confusion ) young persons generally examine and integrate roles into
perceptions of self. Stage 6 (Intimacy versus Isolation ) is characterized
by the young adult's quest for intimacy. He uses the term psychosocial
moratorium to describe a period when adolescents are permitted to
experiment with values, beliefs and roles. Such a period exists prior to
ones final concept of self. Generally speaking, adults permit adolescents
to resolve conflicts, rebellion or wandering during this stage. The
importance of achieving self identity is that it enables young adults to
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determine what they want out of life and establish a set of goals towards
that effort.
Lidz (1983) suggests that Erikson contends that because
of a loss of cultural identity, rejection by the majority
society, and lack of allowance to assimilate, that
black people have developed a sense of inferiority and inadequacy.
If this is in fact a part of the black legacy, is it any wonder that teenage
pregnancy ranks highest among blacks? When addressing this topic one
must be aware of the relationship which exists between one's
environment, self concept and the identity on teen sex. Mitchell (1989)
perhaps sums it best "...there are no quick fixes. We must remember that
kids are the product of the society of which they are living".
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DEFINITION OF TERMS
Abortion: induced or premature expulsion of a fetus so that it does not
live.
Adolescence: derived from the Latin verb "adolescere" which means to
grow into maturity (Zastrow, 1987).
Clinic: family planning service site.
Comminitv Concern: comminity vigilance and intervention via public and
private agencies (Alliance For Human Service Planning).
Contraception: conscience use of medication, devices or practices that
permit coitus with reduced likelihool of conception (Eckard, 1978).
Infant Mortality: babies dieing before a first birthday ( Monica Kaufman,
1989).
Live Birth: a child born alive any time after conception. In cases of
multiple births each child counts as the birth (Eckard, 1978).
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Public Assistance Income: family income includes money from federal,
state or local government excluding scholarships, unemployment and
educational grants (Eckard, 1978).
Sexuality: a component of the total personality including self image, body
image, gender role, interpersonal relationships, as well as sexual activities
and reproductive functioning (Wilson, 1986).
Teenagers: of, being, in or related to the years from thirteen to nineteen





STATEMENT OF THE HYPOTHESES
This is a casual comparative design which has been utilized to affirm
or confute whether there is any significant difference with reference to
gender (assigned independent variable), sexual behavior, contraceptive
knowledge and utilization (dependent variables) among black adolescents
in Fulton County Georgia. A casual comparative design enables the
researcher to gain greater insight into complex situations by setting two
diverse groups from which distinct elements can be identified (McGrath,
Jelinek & Wochnek, 1963). This design allowed the researcher to make
casual inferences and comparisons.
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RESEARCH SETTING
The rate of teenage pregnancy in the Atlanta Region exceeds that of
the United States as a whole. In 1982 Atlanta ranked thirteenth among
the nation's largest cities in the total population. The city ranked twenty-
first in the number of births to teens aged fifteen to nineteen, and twelfth
in the numbers of births to teens aged fourteen and younger. The 1980
teen pregnancy rates in Fulton county county exceeded the national rate
by forty four percent. (Alliance for Human Service Planning, 1985) This
study was conducted in two apartment complexes in Fulton County. The
sample population is representative of lower and middle income youths.
This study was done in cooperation with the parents who provided
authorization once the project was explained.
Scores were computed in terms of frequency. The t - ratio test was
used to test the significance of the mean scores and measure the degree
of variation among sets of scores. The ievei of confidence for this two
tailed test was .05.
This study consisted of black adolescents aged eleven through
seventeen. The population had and equal proportion of males and
females, with a sample population of forty. The respondents lived in the
Metropolitan Atlanta area. This study does not address black adolescents
who receive public assistance nor black adolescents in the upper socio¬
economic strata.
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The t - test was used to refute or confirm the null hypothesis when
answering the three research questions. In all but one instances the t -
test indicated that the researcher should accept the null hypothesis.
SAMPLING
Sampling is the process of selecting observations and it falls into two
categories - probability and nonprobability sample. In this study sampling
was obtained using a purposive or judgemental convenient sample. This
technique enabled the researcher to select a sample on the basis of
his/her own knowledge of the population, its elements and the purpose of
the research (Babbie, 1989). A convenient sample also allows the
researcher to use the first appropriate sampling unit.
In June of 1989 the researcher contacted the parents of a group of
black adolescents living in Fulton County Georgia. After explaining the
purpose of this study (see appendice) permission was granted to give a
self administered questionnaire consisting of twenty-six items to their
children. Respondents were comprised of twenty males and twenty
females living in two apartment units located in Fulton County Georgia.
The researcher enlisted the services of a thirteen year old female
resident who guided the researcher on a door to door journey throughout
the community. The sample population consisted of black males and
females aged eleven through seventeen who lived in Fulton County
Georgia. All forty respondents were enrolled in the public school system.
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The research hypothesis for this study are:
H1: There is no significant difference between gender and
contraceptive knowledge of birth control pills among black adolescents.
H2; There is no significant difference between gender and
contraceptive knowledge of condpmes among black adolescents.
H3: There is no significant difference between gender and
knowledge of the correct use of withdrawal among black adolescents.
H4. There is no significance between gender and petting below
the waist partially dressed among black adolescents.
H5. There is no significant difference between gender and
frequency of sexual behavior among black adolescents.
H6. There is no significance between gender and personal
responsibility for birth control among black adolescents.
The research questions to be answered are :
1. Is there a significant difference between gender, contraceptive
knowledge and utilization among black adolescents?
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2. Is there a significant difference between gender and sexual
behavior among black adolescents?
3. Is there a significant difference between gender and personal
responsibility for birth control among black adolescents?
DATA COLLECTION PROCEDURE
A self administered questionnaire was used to collect the data. A
questionaire was administered to a group of youths on a door to door
basis over a two day period. A research worker was available to explain
the study, answer questions and collect the data upon completion. This
method ensured completeness without compromising the respondents
privacy. This questionnaire consisted largely of bevioral and knowledge
questions with some demographics. This instrument was based on the
concept of Hudson's self anchored scales. Basically there are two types
of scales - rating which uses someone else to rate the client / respondent,
and self anchored scales where the client / respondent evaluates their
own internal thoughts and feelings, or the intensity of those thoughts and
feelings which other measures are unable to determine. Self anchored
scales often have high face validity in that clients / respondents are able
to measure things that only they can report on. In this study the following




3. Fairly Agree / Disagree
4. Disagree
5. Strongly Disagree
Respondents were asked to use the aforementioned scale to measure the
intensity to which they agreed or disagreed with a particular item. Lower
numbers (one and two) indicate affirmation of belief or agreement.
Likewise, higher numbers (four and five) denotes considerable
disagreement to a particular item (see table 11).
DATA ANALYSIS
A T-Test was used in this study to test the difference between two
groups (males and females). In this case the t-Test enabled the
researcher to test the relationship between gender, sexual behavior,
contraceptive knowledge and utilization among a group of black
adolescents. In addition to the t-Test analyses, the demographic
information of the respondents was analyzed using pie-charts, histograms
and frequency distribution tables.
The SPSSX Batch system of the Atlanta University Vax computer
system was used as a tool for data analysis.
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All scores were calculated from groups one and two and the mean
scores were noted (see tables 5-10). The T-ratio test was used to test the
significance of the mean scores and the degree of variation among sets of
scores and the degree of variation among sets of scores. The level of
confidence for this 2 tail test was 0.05.
This study consisted of black adolescents aged eleven through
seventeen. The population had an equal proportion of males and
females with a population size of forty. The respondents lived in the
Metropolitan Atlanta area. This study does not address black adolescents




THE T-Test was used to refute or confirm the null hypothesis when
answering the three research questions. In all but one instance the T-
Test indicated that the researcher should accept the hypothesis.
H1: There is no significant difference between gender and
contraceptive knowledge of birth control pills among black adolescents.
H2: There is no significant difference between gender and
contraceptive knowledge of condomes among black adolescents.
H3: There is no significant difference between gender and
knowledge of the correct use of withdrawal among black adolescents.
H4. There is no significance between gender and petting below
the waist partially dressed among black adolescents.
H5. There is no significant difference between gender and
frequency of sexual behavior among black adolescents.
H6. There is no significance between gender and personal
responsibility for birth control among black adolescents.
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Of the twenty male respondents, four or 20% were aged eleven to
twelve years, six or 30% were aged thirteen to fourteen years, eight or
40% were between the ages of fifteen and sixteen years, and two or 10%
were age seventeen years (see Table la). The mode age was fifteen
years.
Of the twenty female respondents, seven or 35% were aged eleven
to twelve, eight or 40% were aged thirteen to fourteen years, three or 15%
were between the ages of fifteen and sixteen years, and two or 10% were
seventeen years (see Table 1b). The mode age was twelve years.
Twenty-two percent of the respondents report initial petting between
ages of seven and nine. This is compared to 35% in the ten to twelve
year range and only 2.5% in the thirteen to fourteen year old range (see
Table 2). When asked if they had ever engaged in heavy petting or
touching below the waist with someone who was partially dressed 42% of
the respondents agreed, 2.5% fairly agreed or disagreed, and 55%
strongly disagreed, while only six (30%) of the males disagreed with the
statement. Fifteen respondents or 37% report having their first sexual
encounter between the ages of ten and twelve years.
(see Table 3).
Most respondents report being well informed about the correct use
of birth control pills, with thirty-five respondents or 75% agreeing. Thirty-
four respondents or 85% reported being well informed about the correct
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use of condoms. Respondents were almost equally divided, 47.5%
agreed versus 45% disagreed, they they had knowledge of the correct
use of withdrawal as a means of birth control. A similar pattern exists with
regard to their concept of the most effective method of birth control.
Eighty-two point five percent agreed that the pill and condom were most
effective, while only 37.5% agreed that withdrawal was effective. These
respondents were equally divided among gender with almost equal
numbers of female respondents and male respondents both agreeing and
disagreeing in equal proportions. When asked which method they
currently use or would use in the future, 27.5% reported the pill, 67.5%
reported the condom and 42.5% reported withdrawal (see Table 4).
Again the male and female ratio were in equal proportions.
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T-TEST ANALYSIS
Variable: Petting Below the Waist Partially Dressed
Mean T - Test (il _E
Group 1 - males 2.4500
-3.06 38 0.004
Group 2 - females 4.0500
Table 5
Ho: There is no significant difference between gender and petting
below the waist partially dressed among black adolescents.
Based on the results of the T - Test analyses as seen on Table 5 the
groups were not significantly different.
(t = -3.6, d.f. = 38, P<.05)
We would therefore reject the null hypothesis.
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T-TEST ANALYSIS
Variable: frequency of sexual behavior (petting and intercourse)
Mean T - Test d.f.
Group 1 - Males 2.8000
-1.48 38
Group 2 - Females 3.6500
0.148
Table 6
HI: There is no significant difference between gender and
frequency of sexual behavior among black adolescents.
Based on the results of the t - test analyses as seen on Table 6 the
two groups were not significantly different
(T = -1.48, d.f. = 38, P>.05)
We would there fore accept the null hypothesis.
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T-TEST ANALYSIS
Variable: Knowledge of the correct use of birth control pills
Mean T - Test d.f.
Group 1 - males 2.1000
-0.12 38
Group 2 - females 2.1500
0.902
Table 7
H2: There is no significant difference between gender and personal
responsibility for birth control among black adolescents.
Based on the results of the t - test analyses as seen on Table 5 the
groups were not significantly different.
(t = 1.64, d.f. = 35. P > .05)
We would therefore accept the null hypothesis.
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T-TEST ANALYSIS









H2: There is no significanat difference between gender and
knowledge of the correct use of condoms among black adolescents.
Based on the results of the t - test analysess as seen on table 8
groups 1 and 2 were not significantly different.
(t = -0.27, d.f. = 38, P > 0.05 )
We would therefore accept the null hypothesis.
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T-TEST ANALYSIS
Variable: Knowledge of the correct use of withdrawal







H4: There is no significant difference between gender and
knowledge of the correct use of withdrawal among black adolescents.
Based on the results of the t - test analyses as seen on Table 9
groups 1 and 2 were not significantly different.
(t = -0.72, d.f. = 38, P>0.05)
We would therefore accept the null hypothesis.
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T - TEST ANALYSIS
Variable: Personal Responsibility for birth control





H5: There is no significant difference between gender and personal
responsibility for birth control
Based on the results of the t - test analyses as seen on table 10
groups 1 and 2 were not significantly different.
(t = 1.64, d.f. = 35, P>0.05)




Based on discussion and interpretation of the findings the
researcher concludes that there is no significant difference in gender,
sexual behavior, contraceptive knowledge, utilization and personal
responsibility for birth control among black adolescents.
Specific sexual behaviors such as petting above and below the waist
both fully and partially dressed, whether or not the respondents engaged
in either preliminary sexual behaviors or sexual intercourse was
addressed as was frequency of sexual behaviors. While the findings
reflected no significant variance among gender, social desirability must be
taken into consideration. Some male respondents may have exaggereted
sexual behavior in an effort to attain or maintain peer status, thereby
inflating the ego. Likewise the possibility exists that some females may
have denied sexual behaviors in an effort to attain or maintain peer
acceptance, thereby keeping their reputations intact.
This research supports the findings of Glimps, Zelnik and others who
report that more teenagers are becoming sexually active at increasingly
younger ages. They note that there is a direct correlation between
increasing the rising numbers of teenage pregnancies. While some would
argue that out of wedlock teenage pregnancy is a phenomenon which
exists primarily in the poor black community, this researcher would offer
the following:
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1) historically out of wedlock teenage pregnancy in the white
community has been systematically under-reported as Hutchins would
concur; and
2) findings of this study are representative of both lower and middle
income black adolescents. As stated by Sorenson and the Guttmacher
Institute this pattern of sexual behavior appears to exist across the board
for all adolecents irregardless of race. Teenage pregnancy and related
sexual behaviors are therefore not exclusive to low income black youths.
Zelnik & Kantner reports an increase in sexually active females during the
period between 1971 and 1979. Their studies indicate a twenty percent
increase. The Alan Guttmacher Institute conducted a study on sexual
behavior among teenagers throughout the world. His findings revealed
that of the industrialized nations the United States ranked first in the
alarmingly high number of teen pregnancies. One factor may be the
manner in which sexual behavior among teens is addressed in this
country.
" Just Say No to Sex ", however, idealistic this is not realistic. To address
the issue of teenage pregnancy we must first be willing to admit that
teenagers are engaging in sexual behavior. To deny that a situation
exists is self defeating. Dr. Ruth Westheimer asserts;
It appears to us that much of the criticism directed at young
people is based on the assumption that they know better but
for some other reason choose to do the wrong thing
{Westheimer and Liberman, 1988).
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She then raises the question; Are we sure that adolescents are well
informed and thus able to make the right choices? The findings in this
study would seem to suggest that perhaps despite our efforts, many
adolescents are uninformed about birth control. Respondents in this
study indicated that while they were well informed about the correct use of
birth control and its effectiveness, they were largely unaware of what the
rhythm method was. It is not the intent of this researcher to imply that the
rhythm method is the most effective means of birth control, but over ninety
percent of the respondents verbalized that they had never heard of it.
Most of the respondents indicated that they either currently use or would
use in the future condoms and birth control pills as an effective method of
contraception. Third on the list was withdrawal. This researcher would
have to raise the question; what are adolescents taught and by whom?
When posed to the respondents a significant number replied " I learned it
on my own ". When one considers that these respondents listed ages ten
to twelve as the time in their lives when they first engaged in petting and
sexual intercourse it becomes apparent that there is a dire need for sex
education in the community. With passage of Senate Bill 352 students
attending public schools in the state of Georgia will, with parental
consent, receive age appropriate information. Findings from this study
indicate that there is no significant difference between gender,
contraceptive knowledge, utilization and personal responsibility for birth
control. With that in mind we must put programs in place which are
designed to address sexual behavior and pregnancy among teens in a
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realistic manner. In conclusion it is the belief of this research worker that
we must look beyond teen sex and teen pregnancy as a black problem or
a white problem. Like the deadly AIDS virus it transcends through all
socio-economic strata without regard to race or gender. With the spread
of AIDS and other sexually transmitted diseases the time has come for us
to examine adolescent sexual behaviors from a systems approach - that
is the united efforts of parents, teachers, health care providers, social
workers, clergy and society in a non-judgemental manner.
LIMITATIONS OF THE STUDY
The major limitations in this study included the population, limited
available resources and a lack of time.
Future researchers should be mindful of the difficulties one
encounters while conducting research on sexual behavior among
adolescents. Many agencies, and schools, which serve this population
are reluctant to get involved. Often the researcher's intent to examine the
knowledge level of contraceptives and explore sexual behaviors among
youth are mis-interpreted as encouraging sexual behavior.
Resources appear limited at this time. Perhaps through public and
private funding monies will be allocated for the purpose of providing
community based sex education programs such that researchers will have
a vehicle through which to administer pretests and post teat in an effort to
ensure that adolescents are exposed to the correct facts about birth
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control. A pre-test would have been an asset to this study. Often times
pre-tests provide us with the information necessary to ensure that our
respondents are able to comprehend items listed on the questionnaire.
Time, or a lack ther of, was a major limitation In this study. Perhaps
through time an agency would have come forward to offer their clients as
potential respondents. Perhaps through time schools and other
community based programs designed to meet the growing needs of
adolescents will come to recognize the need for continued research in this
area and will work with researchers. Prayerfully this can be attained in
time, as each passing day brings forth a young child who must now learn
to be a young mother - babies having babies.
SUGGESTED RESEARCH DIRECTIONS
As stated earlier there is a dire need for additional research as it
pertains to sexual behaviors, contraceptive knowledge and utilization
among adolescents. As this study has indicated the age of initial consent
is getting younger. Future reseachers might work closely with agencies
such as Planned Parenthood, and representatives from local tenants
association.
Additional research is also needed to address the socialization of black
females in a hostile environment, that being a society which devalues
both the black and female role, to address its bearing on sexual behavior.
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Perhaps it is out of a need for acceptance and affirmation of human worth
that sexual behaviors among black adolescents are embedded.
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CHAPTER VI
Implications for Social Work Practice
Social workers must utilize their matrix roles when addressing the
issue of adolescent sexual behavior.
As workers we must strive to provide programs which are grounded
in both the humanistic values and the afrocentric perspective. Workers
must advocate for policies which are designed to elevate the standard of
living by providing economic or financial security.
As Young (1987) asserts
although social workers have provided leadership in advocating
reproductive rights, there's been less involvement in the
organized federally funded family planning programs which target
high risk populations (adolescents).
A multidisciplinary approach is greatly needed by a group of concerned,
yet committed individuals willing to work towards that effort.
With the spread of AIDS and other sexually transmitted diseases
school social workers are being called upon to play a major role in helping
to establish sex education programs. These programs should address
sex education as a natural continuing process. Such programs should not
be limited to reproductive physiology but should be inclusive of decision
making skills, improving patterns of communication, educational,
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vocational and career alternatives and an indepth look at teenage sexual
behavior in an effort to promote or encourage responsible behavior.
Social Workers must work with individuals, community agencies and
organizations in an effort to provide more black role models who can
provide youth with viable alternatives to current life styles which are
reflective of self pride and high esteem.
Finally, social workers must address the needs of teenage fathers.
Workers must address the psychosocial needs of teenage fathers and
make greater efforts to involve them in out-reach programs which focus
on child development, bonding, resolving feelings of anger and hostility,
and encouraging responsible sexual behaviors Black adolescent fathers
must also be encouraged to strive to create a better financial and
emotional environment for their offspring.
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UNTITLED
Love is a gamble
Love is a game
Boys get you pregnant
Girls take the blame
They say you are cute
They say you are fine
But when you are pregnant
They say it's not mine
One month of pressure
One month of pain
One week in the hospital
and a baby to name
Love is sweet
Love is swell
But when you are pregnant
Love is hell
This poem was written by the younger sister of
Comprehensive High School Student.
a Southside
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This questionnaire is designed to measure your level of sexual behavior,
knowledge and use of contraceptives. It is not a test so there are no right
or wrong answers. All information will be CONFIDENTIAL so please
answer each question as carefully and accurately as you can using the
following rating scale for questions 1 through 13.
1 2 3 4 5
Strongly
ly
Agree Fairly Agree Disagree Strong
Agree
ee









Withdrawal or "pulling out"
Other (please list)
2. Given you present level of knowledge about the following, what do









Withdrawal or "pulling out"
Other (please list)










Withdrawal or "pulling out"
Other (please list)
4. Which do you feel is the safest form of birth control in terms of you and









Withdrawal or "pulling out"
Other (please list)
5. Who is your major source of sex education?
Friends





6. Who taught most of your friends about birth control?
Friends








I never thought about it
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Other (please list)
8. Its ok to have sex with someone if they want to, even if you don't really
want
to (refer to scale)
9. I have engaged in one minute or more of continuous kissing with
someone
(refer to scale)
10. I have engeged in heavy petting or touching someone above the
waist who was fully dressed.
11. I have engaged in heavy petting or touching someone above the
waist who was not fully dressed.
12. I have engaged in heavy petting or touching someone below the
waist who was fully dressed.
13. I have engaged in heavy petting or touching someone below the
waist who was not fully dressed.
14. Which best describes you (please check one):
a. Sexually active engaging 1 -2 times per month
b. Sexually active engaging 3 - 4 times per month
c. Sexually active engaging 5 - 6 times per month
d. Sexually active engaging 7 or more times per month
e. engaging in pettin or touching, but never sex
f. not involved in sex or petting (touching)
15. How long did you know your partner before intercourse or petting
(touching)?
a. 1-3 months d. 10-12 months
b. 4 - 6 months e. less than 1 month
c. 7 - 9 months f. Other (specify)
16. How much time lapsed between your first and second sexual
encounter?
(Please circle one)
a. 1-3 months d. 10-12 months
b. 4 - 6 months e. less than 1 month
53
c. 7 - 9 months
(specify)
Other
17. How much time lapsed between your first sexual encounter and a trip
to a clinic, doctor or drugstore? Please circle one.
a. 1 - 3 months d. 10-12 months
b. 4 - 6 months e. less than 1 month
c. 7 - 9 months f. Other
(specify)
18. How many sex partners have you had since your first act of
intercourse or petting (touching)? Please circle one.
a. one d. four g. other
b. two e. five to seven (please
list)
c. three f. eight to ten
19. How old were you when you first engaged in petting or touching?
years old
20. How old were you when you had your first sexual encounter?
years old
21. Have you ever had sex with anyone before?
a. yes b. no
22. Did you use contraceptives or birth control?
a. yes b. no23.What age were you on your last birthday? , years old.24.What is your sex?
a. MALE b. FEMALE
25. What grade were you in this past school year? Circle one.
a. 9th b. 10th c. 11th d. 12th
e.other ^th (specify)
26. What best describes your overall grades this past school year?
a. A+, A, A-. b. B+, B, B-. c. C+, C, C-. d. D or lower.
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Thank you very much for your time. Please look over the questionnaire to
see that you have answered all of the questions. When you have finished
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